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Please print or type in the unshaded areas only

{fill—in areas arrspaced for ellte type i.e., 12cha

2rsfinch).
U.S. ENVIRONMENTAL PROTECTION AGENCY

Y4

Form Approved OMB No.'158-R0175
L EPA i D. NUMBER

o - GENERAL INFORMATION 5] Alc
V Consolidated Permits Program E N Y T O O O 6 0375 3D
(Read the “General Instructions” before starting.) 3 13 | 14]i8

GENERAL INSTEUCTIONB
\ If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
1 appropriate fill—in area below. Also, if any of
\\\\’\ \ the preprinted data is absent (the area to the
ACILIT left of the label a}oace lists the information
AILING A that should appear), please provide it in the
{ K K\ R EASE PLACE LABEL IN THIS SPAC proper fil—in areafs) below. If the label is
‘ s N complete and correct, you need not complete
; \ ttems 1, I, V, and VI fexcept VI-B which
must be compleud regardless). Complete all
M i items if no label has been provided. Refer to
* LOCATIO . the instructions for detailed item descrip-
' tions and for the legal authorizations under

[\ \ ~ which this data is collected.

l L POLLUTAN!‘ CHARACTEmSTlcS ‘
INST RUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

SPECIFIC QUESTIONS oy Aﬁﬁcam SPECIFIC QUESTIONS vee| o |ami SR s
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) aquatic animal production facility which results in a
o T = discharge to waters of the U.S.? (FORM 2B) P =
C. s this a facility which currently results in discharges D. is this a proposed facility (other than those described
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to
¢ B above? (FORM 2C) = 24 waters of the U.S.? (FORM 2D) 2. |
F. Do you or will you inject at this facility industrial or
E. Does or will ‘h’; (fgggm g;eat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes taining, within one quarter mile of the well bore,
pr o underground sources of drinking water? (FORM 4) e T 5
6. Do you or will you inject at this facility any produced | | =
wm:r or oﬂvfw zut:i;nf:hlch arel b;c;gl:,; ::ythfsurface H. Do-you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid :?SR":A z‘;“" fuel, or recovery of geothermal energy?
| h rbons? (FORM 4) 34| 35 | 36 FY2 BED ET)
i 5’ %E %B'E“It’v a proposed stationary source which is 1 J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Ciean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5] T T area? (FORM 5) o | =
Il. NAME OF FAclLlTY
 c | 5
18K"'Front1er Chemical Waste Process, Fue.
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) wuoms (area code & no.)
_ﬁq | . AR L T 1 | I | ¥ 1 T I 1 1 I I 1 T I I 1 .T i 1 L 1 1 1 1 I 1

ZS‘chultz, Richard President 716 2851|8208

e NS Riftelid et el

V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

i I (e ] | 1 1 1 1 } 1 I ] 1 1 1 L T 1 1 1 1 I 1 I T 1 1 1
3|46 26 Royal Avenue
T e —— -

B. CITY OR TOWN C.STATE‘ D. ZIP CODE

I .I 1 i I 1 | I 1 1 1 | S | 1 1 1 1 T 1 1 | 1 1 I | 1 1 Niigeeal
g/l Niagara Falls NYR14303
e R Bl St s T s = 5
Vi, FACILITY LOCATION
A s*mzx*r, aam NO. an mmsm SPECIFIC IDENTIFIER
h._;:_ Ll 1 L 1 1 ] T 1 T T 1 1 T 1 1 | N /RN | 1 T |
6§/ 7025 ‘Townline Roa
JA‘& 2 5l " 2 2 1 1 X X 1 1 X 71 x 'l A o 1 i 1 1 _g. 1 ."
B. COUNTY NAME
I | L 1 1 I 1 | I P i I 1 i i |

N 1 a g a r a
o - 5]

C. CITY OR TOWN O.STATE| E.ZIP CODE | F-COUNTY CODE
< L | T T | T L [ § ] ] 1 T T T 1 T Ll T T 1 T T 1 T 5 z; T  § 1 1 L rw)

BPendleton NY{{14120
: = ﬂ-n“‘ e, — 21 -

EPA Form 3510-1 (6-80)
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B. SECOND

(specify)

g U T T Ispecify)

(specify)

C. THIRD D. FOURTH

T T T T(specify)

; S ‘ A. NAME . Is the name listed in
E LI P L AL L B A i) O S0 R S L AT g 5 B B lmgnmm~m
.33?9??¥??.9??@%9??.W????.??Q??Sﬁ’.?PF:... X vES [ NO
15 | 16 * o 66
il i'rmrua mr m&aw&a (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
¥ Vi = PUBL 7

T TE i, bk T e
R e el p (specify) 7 1 ﬂ‘z 8 5' 820 8;
E ; " S v Fre O £ e
_ . E. STREET OR P.O. BOX 3

B L i L e
E§‘6'2'6' Royal ‘A‘vle.n'u Eiin 5 AN il g ok o

—
-

. ‘ 23
) F. CITY OR TOWN G.STATE H.ZIP CODE |IX. INDIAN LAND
RS L L A T P LT T A T P TR ;
g Nia gara Falls NYil14303 ist!wfacslrrcymwdonln&wMM?
k‘ il A 1 1 i L 1 1 L 't 1 1 1 1 1 1 i I} 1 1 4 1 I 1 L - A1 1 1 L Da YES m No
ww el w T e - ‘ \ 40| & 42 ja7 - 81 »
&QMMmﬂmemmm&MMMmmm | D. PSD (Air Emissions from Proposed Sources)
1] T 1 T T T L T P A N BN e e
1 9 P L 1 i 5 i 1 1 1 1 1 i 1
ELTH ) KT B2 B LF XD
E. OTHER (specify)
1 cl T{ =W T L] 2 (R N | 1 T L I 1

5 (specify)

E. OTHER (specify)

(specify)

*#'amg@*ﬁwanmex&mdmgtaatkwﬁomenﬁhixwmndpnumnyb@ummwwsThenmpnuﬂtﬁuaw
outl y, the lo ‘,oiemﬁ;afﬁsexwungand;wommmdvaﬁmeandddemga@ﬂummnn,umhoéushamudbusweﬁn
treatment, storage, or al facilities, and each well where it injects fluids underground. Inclyde all springs, rivers and other surface
umbodieshﬁwmmswmmmfmmmmwm ¢ =

Frontier Chemical operated a waste disposal facility at the site from 1959 to 1976. In
1974, Frontier Chemical moved its' operation to Niagara Falls and the site was phased out.
However, during operation at the site, water and salts from the neutralization of metal
pickling acids were deposited in a 15 acre pond on the site. The water in this pond is being

disposed of according to a plan approved by the New York State Department of Environmental
Conservation. When the pond is dewatered the salts which are on the bottom will be

encapsulated and the pond will be back filled to grade. Until such time the existance of
the pond can be considered hazardous waste storage.

i &tnm am#awmwmm!I g gﬂggu&wa - éégé;mggﬁzzif’wm
tha serration ,aanmma am aware mw&@WﬁﬁW% ies H

A. NAME & OFFICIAL TITLE (type or print)

Richard A. Schultz, President

EPA Forrn 3510—1 (6-80) REVERSE




Please print or tvpe in the unshaded areas cnly

(fill—in areas are'spaced for elite type, i.e., 12cha.  :rs/inch). -~ Form Approved OMB No. 158-S80004

'R 1 ﬁElHQHMtNTAL PROTECTION AGENCY I. EPA I.D. NUMBER
- HAZARDOUS WASTE PERMIT APPLICATION ] 3
“ Consolidated Permits Program EIN[Y|Tlolololelo|3{7]|5(3 1
RCRA (This information is required under Section 3005 of RCRA.) =~ :
FOR OFFICIAL USE ONLY
Al o 7 commmwry

ZJ 24 = ‘J

Place an "' X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are supmitlting for your facili‘ty ora
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

&1 EXISTING FACILITY (See instructions for definition of *“existing” facility. Dz NEW FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE
= MO, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VR, MO, BAY | (yr., mo., & day) OPERA-
g 4 \ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ I TION BEGAN OR IS
5I 9f 1015 C L (use the boxes to the left) l EXPECTED TO BEGIN

15 73 74 5 78 73 74 28 18 77 I8
3. APPL CATI ON (place an "X below and complete Item I above)

[T]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT

72 7
IIL PROCESSES — CODES AND DESIGN CAPACITIES S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
2 Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS on SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METER LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITI:RI INCINERATOR T03 TONSPER HOUR OR
L y METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERSPER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physica chemwal, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological trea LITERS PER DAY
depth of one foot) OR processes not occurring in tanln,
HECTARE-METER surface lmpoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Ium Ir- C)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS G EMTERSPER DAY . v o v i v v v o v s o v v ACRESET. « o o« fdas hrg s o v A
LITERS L TONSPERHOUR . . . .. ... .4.... D HECTARE-METER: . . . « « « + « « « + » F
e METRIC TONS PER HOUR. . . ... .. w v e R R U L A S R B
c GALLONSPERHOUR . ... ...... E FREERRERE s« v » s 2 s s o e Q
u LITERSPERHOUR . . . . .. ...... H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

he—t

L 1] = NS TR R PR R AR

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
m .
flacee ron | Elazo
m 2. UNIT [oFFICIAL| @ 2. UNIT [OFFICIAL
ws CODE 1. AMOUNT OF MEA USE us CODE 1. AMOUNT IOF MEA- USE
R (specify) fenter | ONLY |Z5|(from list : fenter | ONLY
o ve) Sticia) :IZ above) code)
16 - 38 - 27 2 - 37 16 - 18 |19 - 27 T (3 - 37
X-11S(0|2 600 G 5
X-2AT(0|3 20 E 6
1 60500050001 s s v vs o G
S(0|4 3 0 ’;;’:/"/;}'/ P99 4 0
2 |T|0|2 500,000 o U 8
3 9
4 10
16 - 18] 19 - 27 EHA’ 32 16 L i8] 18 - # 28 2 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY

IV 3 DESCRIPTION OF HAZARDOUS WASTES

handie hazardous wastes which are nm listeﬂ in 40 CFR, Subpm D, emsr thafour-d#gn numbar{ﬂ fmmaw (:FR Sutmsrt c that dmibm tmcharacmris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

muosn.\ui ....................... K
METRICTONSE . . . s v s v vaavsascsnnnnns ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual

*quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g #AAszTAERNDO bbbt i O;U’;REA 1. PROCESS CODES 7 ; PROCESS DESCRIPTI
Sg fendaronder] Ty OFWASTE | tae " (enter) (if & code is not entered in D(1))
T 1 T T ™
X-11K|0{5 4 900 Pl |ITO3DS8O
T 1 T 1 T TT
X-2|D{0}10|2 400 Pl |TO3DS&8O
o t ¥ i ¥ 3
X-31Di0|0 |1 100 Pl \TO3D&O
¥ T | P . ]
X-4\Djojo|2 ‘ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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NOTE? Photocopy this page before oompletmg If you have more than 26 wastes to list. Form Approved OMB No. 158-S80004
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS  (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1) ;
s H‘]a c

EWN|YiTlolojole 0317 |5 |3 [Bl6

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
| VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
reatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
F{!; FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

F/

VIII. FACILITY OWNER

[X] A. If the facility owner is also the facility operator as listed in Section Vi1l on Form 1, “General Information®, place an “X" in the box to the left and
skip to Section I X below.

= 5 R :

B. If the facility owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
)
T T : = ETHC Ty RO T ETMICR T
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
L k-5
15 116 - T 1 P -

IX. OWNER CERTIFICATION g

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE <s7 I C. DATE SIGNED
Richard A. Schultz W% '\M //// WO
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

e
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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V. FACILITY SRAWING fuee pure 4/ S IS S St PR IR PR N |

7 FRONTIER CAEMICAL.
PE/VD(. £7'Q/‘f NEVW YORK.
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\‘? /
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I
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,BJ FTO0T 0F SERVICE
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F2=POND DISCHRRGE pPuitr
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